impress of that honesty and impartial search after truth so characteristic of our Norwegian brethren.
In its general features, the cholera of Norway does not differ in the slightest degree from the characters it has presented in other countries "which it has traversed. It were useless, therefore, to go over symptoms already sufficiently known; it would be a waste of time and of our readers' patience to detail the pathology and the course of the malady, or to relate the various attempted modes of cure. Each of the last named occasionally succeeded, and as often failed; and here, as elsewhere, it was only towards the close of the epidemic, when its virulence appeared to be subsiding, that remedies seemed to be of much avail. We shall subsequently notice the treatment that found most favour in Norway; but our chief object, in the present instance, is to continue the investigation we commenced in our article on Cholera in Sweden, + and to ascertain how far, in Norway, the progress of the malady tends to corroborate or refute the opinions we there expressed.
When cholera first appeared in this country, in 1831, we acknowledge that we then held, and for many years after continued to hold, opinions opposite to those we now entertain on the question of the contagion of the disease.
In 1831, the majority, we may say, of the European practitioners were decided contagionists; but subsequently to that first invasion of the disease a reaction of opinion occurred, and the question was virulently discussed for years without any definite conclusion. In 1848, when the malady again appeared amongst us, many of the higher authorities coincided with the solemn declaration of the Board of Health, that the malady was not in any way contagious, and that no danger was incurred by attendance on the sick. The Reviews.
[July, how far these new documents bear upon this question; we shall lay the facts before them, and draw our own conclusions.
Before proceeding to examine the progress of cholera in the East of Norway, we shall turn our attention to two reports in the 'Norwegian Medical Journal' before alluded to, and which appear to us to contain details of much value in reference to the subject.
Cholera first appeared in Norway in 1832, when it broke out, in the month of October, at Drammen. Ohristiania, which is about thirty miles distant, then escaped; but in the following year (1833) the disease again appeared at Drammen, spread to Christiania, and from thence progressed along the east side of the Skagerack, in the direction of Sweden.
Nor did the towns on the western coast of that inlet then escape altogether; but the western coast of Norway remained still wholly free During the last three months of the epidemic, furious winds from different quarters frequently prevailed, but the malady crept on apace, undisturbed by the tempest. We have generally seen that cholera is most severe during close, still weather, such as prevailed so remarkably in this town (Newcastle-on-Tyne) during the severe epidemic of September, 1853; and we believe that a rapid movement of the atmosphere, by dispersing the particles of the miasm, and not permitting it to gain strength by accumulating in any particular spot, is a most effectual bar to the progress of the disease. In 1853, after a fortnight of the stillest weather imaginable, during which the cholera raged fearfully in Newcastle, affecting the higher and better parts of the town to an equal if not to a greater degree than the poorer and lower situations, a sudden abatement of the malady was observed to follow on the occurrence of the equinoctial gales; and the disease never regained its previous intensity. In Bei'gen, this was not the case; but the habits of the people may possibly account for this difference.
In these high northern latitudes, great care is taken to exclude in winter the access of cold air from without; the air within the rooms is seldom renewed, and thus it becomes charged with the miasm to a high degree.
The opinions and experience of C. T. Kierulf upon this subject will be best learned by a short resume of his report on cholera in the vicinity of Bergen, in the same year. It is extracted from the ' (Skjaegger-udgaard) contained in all nine families, but the disease was exclusively confined to two of these families, thirteen persons in all, who inhabited a single room containing only 1100 cubic feet of air! All these individuals were sunk in the deepest poverty and filth, sleeping on straw and shavings, and several of them were habitual spirit drinkers. The cellar beneath this room had been uninhabited since the preceding winter, and was several feet deep in water. On the 5th of October, the day after the first case of cholera had occurred in the neighbourhood, the owner of the propertybe "an to pump out this water, and he continued to do so on the 7tli and 8th.
The water thus raised from the cellar produced an intolerable stench. "When the cellar was emptied, dead cats, mice, and rats, with a portion of the skeleton of a horse, were found on the sliiny floor. On the second day of the operation of pumping, the first case of cholera occurred in this house, and in a few days two men, one woman, and four children were. attacked, all of whom died. Another family, consisting of a man, his "wife, and two children, now entered on the occupancy of the vacated apartment, but were speedily attacked by the disease, which earned off both parents and one of the children. On the contrary, in some places where the population has rapidly augmented they have been more appalling than heretofore; and perhaps it is to the overcrowding rather than to the deficient drainage of these cities that we must ascribe the increase of disease.
The preparations made to meet the epidemic when it was approaching Norway appear to have been ample, and the arrangements for medical attendance on the sick most effective.
Our far-seeing northern brethren did not rest quiet till the disease was actually upon them, but made their dispositions beforehand. Daily house-to-house visitation was put in force immediately, and dispensaries and cholera-stations were established; while houses of refuge to receive the families of those who had died of cholera were got ready in the more elevated and healthy parts of the suburbs. The advantage of the prompt removal of the families of those affected, was well illustrated by the results of such a proceeding in the town of Stavanger, on the west coast of Norway. This town contains about ten thousand inhabitants; and when the cholera broke out in any dwelling, the inmates were immediately removed from the room or rooms in which the disease occurred, and these apartments were allowed to If quarantine is, therefore, to be maintained at all, it must be persevered in for an almost indefinite period; and the absurdity of any such regulation will be apparent to all.
We cannot leave these volumes without expressing our congratulations to our Norwegian brethren on the completeness and scientific tone of the reports they contain. Small and unpretending as these two volumes are in 1856.] The Crimean Report. 117 comparison to our portentous Blue Books, they yet afford a mine of information on the important subject they treat of, which will tend to raise still higher in the esteem of the medical world the already well-known diligence and scientific attainments of the medical practitioners of Norway.
Edward Cliarlton.
